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Coroner connot certify ta a deoth dus to natural causes.

Doctor, coroner, atc. must use only stondard nomenclatyure in item 18, No symptoms wiil be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseasos in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BB rmar sesmoron oiwicr LOO3

ALED JUN 25 1957

Registration District No. ..

5_7 042704

STATE FILE N

wer Rogistrars Na. ... ...

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. Il institutions Residence before
a. COUNTY o. sTATE Missouril . county / admi szian}
b. CITY (M outstdtc corpi:afe hjr:nln, give TOWNSHIP only) } Inside Limits e. CITY St LO . Inside Limird
OR OR
o » LOuis Yext! NoD  TOWN * uls YesX Nod
c. FULL NAME OF (If NOT inhaspital, givel 1 L th of stay in 1b - .
HOSPITAL OR ew'i SPH I?E;Soig G'E) s I‘g o oy n STREET 2505 W evsBrgirtdcofiop] Resideon Fo
) NSTITUTION 2 monthi, /1 ADoress Yost N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
CType or pring Robert J. McGhay ceart June 18-57
5. SEX N 6. COLOR OR RACE 7. B. DATE OF am'm 9. AGE (In yeara | IF UNDER 1 YEAR {IF (INDER 24 HRS
marrfo 3] wever marrien O] l tost Birthday) [Montha { Dawm | Howrs | Ain
Male ¥hite wisoweo [ ovorceo L] Oct. 18=-1899

10a. USUAL OCCUPATION (Give kind of work done

A d 10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and atate or country) 12, CIMIZEN OF WHAT COUNTRY?

(¥Yes, no, or unknown)

Truck Dr:.ver Kangas City, Kan, USA
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

James MceGhay Nellie Kelly
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(If yes, give war or dates of serwica}

nknown IInknown

Charlotte McGhay 2505 N. Grand,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART I. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

%M%MMM

0N57' AND ZEATR

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b

twhich garve rise fo ®

above cause (0) é .

stating the under- 0 v

lying  cause losd. DUE 70 (¢} 0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT n:ursu  FO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{n} 19, ;V»\Ri SEI‘OP

E E
' r
M ves O] wo[A
20a. ACCIDENT SUICIDE HOMICIDES 360, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part T or Parl 1l of item 18.) : -
20¢. TIME OF  Hour  Month, Day, Year
INJURY a. m.
p-m. .

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATH
WHILE AT NOT WHILE farm, factory, street, office bidp.. ele.}
WORK AT WORK

2. I atrended the deceased from l_“#sﬁL . to —L%L e i _WL
Death occurred at LMl . m on the date stated above; and to the best of my knowledge, from the causes stard

s / and last saw alive on 6 7

him

22a. smmr% ‘7 Etimorl?m - MD {

22h. AD

opie Xzt K by

23a. :unm. cn;mrg?n‘. 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counly) (State)
EMOVAL (Specify y . :
Burial June 21=5% Concoéordia Cemetery St. Louis, lMo.
24. FUNERAL DIRECTOR *ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR 551 g‘
Leidper Und. co. 2223 St. Louis Av.JUN 18 57 )
[

{Licensed Embalmar’s Statement on Reverse Side)




SN . .. ."STATEMENT BY LICENSED EMBALMER :

by me, or by .............

working under my personal supervision..

Student ... iiiaiaaaaaan
Signature of Student Enbaloner

. _-\ ’ ’ " \ PN ::.y . B AN ? 4 . P. O. Addresﬁ/z ........ J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '
) If embalmed by a STUDENT, he also shdll sign in his OWN handwriting.

Ii.this body is not .embalmed. fact should be so stated above. -




